MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049138
DEPARTMENT OF PUBLIC MEALTH AND wm.!'\fl“ mrk Rosisaton Disrict N, \ﬁmaegm"” o, _Qvé‘z_y STATE FILE NUMBER

Registration District No. __..>

DO NOT WRITE
ON THIS STUB AMENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceagzed lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY [EH]
Ve300, | 1B Ste Louis ) Missouri Ste Loujg  *miien
Rev. 4/ % b. cg;( {If ouiside corporate limits, give TOWNSHIP only) Length of stey in b <. %TRY inside Limits
i
: 2 TowN  Maplewood L 6 mose TOWN  Maplewood Ves g No ]
Al w <. FUéé.FrIJTAME OF (If NOT in hospital, give location) Inside Limits d. :["J-RD%EETSS {If cuiside, give location) Resicde on Farm
ﬁ | w .
o < INSTIFUTION, 7485 Hazel Avee Yenf] ‘No[3 7485 Hazel Ave, Yes 1 Ne
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 EDWARD: WMI STUEWE VA December 1) 1962
& 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ |8. DATE OF BIRTH | % AGE (last bicthday) | IF UNDER ) YEAR TF UNDER 24 HR
wWid d Di d Months Days Hours Min.
s Male white dwed 0 OiveredO | 7357002 60 |
——‘Z—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v uring most of working life, even if retired)
z Maihtsnance Hospital Ste Louis, Mos USA
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—_2
" 2 Stuews Emna Mencks Holen Stuewe
;2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? O, 17. INFORMANT Address
(Yeg no, or unknown)| {If yes, give war or dates of sery
950 % |u o Helen Stuewe, sbove
% [ 18. CAUSE OF DEATH {Enter only ¢ne cause per lins—ortopyorama o INTERV AL BETWEEN
10 uz.: PART {. DEATH WAS CAUSED BY: » ONSET AND DEATH
2l 3 WMEDIATE CAUSE (o .__CQ&_&m_OmQ._”'%_;’.E_&OﬁH.ﬂ!“HS
i Sla b4
el pre o]
12 ] o Conditions, if sny, DUE 10 {b)
ZQ - & |n ‘lz which gave rise 1o
I |Z sbove cause (a},
13 LI= stating the under-
lying cause last. DUE TO (c)
% % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL. ¥ deceased was female was
£ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
7]
E § I [T Yes l {1 Neo (D Unknown
HE" E 19. WAS AUTE(%F;SY 20a. ACCBENT SUI(i.'.:IIDE HOME']C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFCRM
2 3 YES[] NO
z (= % | Z0cTiME OF  Houl  Phonih, Day, Year |
o < & INJURY am.
% - g p.m.
-— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o nvg‘:’L\ENmrleg‘Fﬁv‘gRK o farm, tactory, street, office bldg., etc))
U & () - -
S o E é 21. 1 attended the deceased from CI 7"5’ —6?- and last saw mﬂlwe on q' 'lq - b v
@ ; [a] Death occurred at - “’ '00 a on the date stated above, and 10 the best of my knowledge, from the causes stated.
(FF) -
g w 8 S 22a. SIGNATU}f, —(Degres or tifle) 22b. ADDRESS 3101la Sutton Ave, 22¢. DATE SIGNED
5 nesnd Auv.cL
> | |5 £ Flown MD 1e . 1241562
= | 3. surIAL, CREMA??N, 23b. DATE 23c. NAtI:AE OF csmsr;mr cEz CREM%TeORY 23d. LOCATION (Citytown, of county) (Stato)
; a REMOVAL [Specify . [v)
g | _ Burial 1221762 8. dohmpg Cemetery Ste_Louis Co., Mo.
= < | T34 FUNERAL DIRECTOR ADDRESS v 25, DATE RECD. BY LOCAL REG. | 26. REGIMIRAR'S SIGNATURE @”
L >
= %]  JAY B. SMITH, Maplewood, Mos J2-17- & A W

- '

{Licensed Embalmer’s Statemen? on Reverss Side)




-

N -~ -t - L
- N » —
v ,i".v!'.~‘ v ;YL '..‘
v"'.
- lal
"
\
! 3
- G T M o
Ll ¢ " -
- = - -‘ T -~
T YL A .
» * % STATEMENT BY LIGENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Lo
Student Signed ‘A
/ / 1 U

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY, THE LICENSED:EMBALMER in his OWN HANDWRITINGV (Failure to comply
with the above constitutes grounds for revocation of license).
* ° If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« '+ If this body is not embalmed, fact should be so statéd above. ¥




